. -

U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

wasimgonpozczio~ |LABOR ORGANIZATION OFFICER AND No. 12150168
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fnas, or i.i penalties as provided by 29 U.5.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH & REPORT,

1. File Number U - 2. Fiscal Year Covered ~rom:

/02 B,Vé 1/ 1 / 2008 Thowgh: 12 31/ 2004
3. Name and a(;dress of person filing. 4. Name, file number, and adc-ess of labor erganization.
Name aw7oNTO J SAGUIBO JR. Name LABORERS3' A3L-CIO LOCAL 368

Labor Organization File Number  042-957

P.Q. Box, Bldg., Room No., if any P.O. Box, Building and Roo~ Mumbei, if any

Stee! 1617 PALAMA STREET Street 1517 pALAMA STREET

City HONOLULU City  gonorLULU

State Hawail ZIP Code +4 96817-3043 State Hawaii ZIPCode+4 96817-3043

5. Position in labor organization,
RECORDING SECRETARY/REPRESENTATIVE

Enter appropriate data below If, during the past fiscal year, vou or your spouse or minor child directly ar ird!ractly had any of the following interasts
. : . , _{except as spocified in the, excluslons sal forth in- tho inst-uctio s
A, Held én interest in, engaged in transacticns (mcludmg Ioans) W|th. ar dgrl\(ed |ncome or other econamic benefit of
monetary value from an employer whose emp oyees your organization represents or is actively szeking to represent.

6. Name and address of Employer (including trade nane, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
St;te B ZIP Code + 4
B Sighature N

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable pcnalties of the law, that all of the information
submitied in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
updersigned's knowledge and bellef, true, cofrect, and complete. ( the-section on penalties in the instruc 'cns.)

n 0B/15/20CE (808) B841-5877
Date Telephone Number
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Name of Person Filing ANTONIO SAGUIRO JR.

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the bus ness
of an employer whose employees your labor organiz ation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which yeur labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name HAWAII LABORERS' PENSION TRUS™ FUNMI
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street 1221 KAPICLANI BLVD., SUITE 921C

City ~HONOLULU

State Hawaii ZIPCoce+4 £6814-3502

9. Business deals with:

X &. Labor Organization
b. Trust

¢. Employer

10. If 8.b. or 9.c. is checked give trust or employer's r.ame.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Coce + 4

11.a. Nature of such cealing. Zevisigm  Tywst Fuwc|

GERSON FILING I[5 TRUSTEE ON BOARD OF NAMED TRUST
FUND, ENTITLED TO ATTEND EDUCATIONAL CONFERENCES AND
OTHER PLAN PARTICI-ANT-RELATED FUNCTIONS, ON A FULLY
REIMBURSED BASI3

\SEE ATTACHED “WORKEHEET) /

11.b. Approximate dollar value i such dealing. B o = aca

N)

12.a. Nature of interesl held ¢~ income received.

12.b. Amount. }F “ ﬁib()

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relations censultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Lakor Relations Consultant
(including trade nama, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amouni of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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ANTONIO SAGUIBO, JR. - PENSION TRUST FUND

NAME OF TOTAL AMOUNT AMOUNT
FUND CONFERENCE PAYMENTS | EXPENSED | REFUNDED
Philippines Trip
Pension |February 22 - 28, 2004 $ 2050001% 75455 | % 1,28545
Collection Procedures Irstitute
Pension IMarch 8 - 10, 2004 $ 3425004 3,194.82]|% 230.18
Washington Legislative Upate
Pension |May 17 - 19, 2004 $ 843500|% 487598 |% 3,559.02
HUB Educational
Pension |May 27 - 31, 2004 $ 275500|% 212913 1|% 625.87
Annual/Quarterly Meetings
Pension |July 22 - 25, 2004 $ 29166 | % 193.61 | % 98.05
Institutional Client Confe-ence
Pension |October 17 - 19, 2004 $ 1,40000 (% 81164 | 5 588.36
Total $ 1835666 |5 1195973 (% 6,396.93




Name of Person Filing ANTONIO SAGUIBO JR.

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substenlial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business o” an emgloyer whose employees your {abor organization reoresents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your laber organization is interested.

8. Name and address of Business (including tradz2 name, if any).

Name HAWAII LABORERS' HEALTH & WELFARE TRUST FUND
Trade Name, if any:
P.0. Box, Bldg., Room Ng., if any

Street 1221 KAPIQLANI BLVD., SUITE 900

City HoNOLULU

State Hawaii ZIPCode +4 96814-3502

9. Business deals with:

X a. Labor Grgan zation

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give frust or employer's r ame, v 11.a. Nature of such dealirg. \\% Ve Yy We {CV? T‘f"’.'i}’ 21

N PERSON FILING IS ~FJSTEE ON BOARD OF NAMED TRUST

ame FUND, ENTITLED TO 2TTEND EDUCATIONAL CONFERENCES

. AND QTHER PLAN PARTICIPANT RELATED FUNCTIONS, ON A

Trade Name, if any. FULLY REIMBUR3ED ZR3IS )
P.O. Box, Bldg., Room No., if any {SEE ATTACHED “YORXS -EET)
Street
City
State ZIF Code + 4 11.b. Approximate dollar va L2 of such dealing. w21 0 |

12.2. Nature of interest held or income received.

12.b. Amaunt,

Q210

Form LM-30 (2003)
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ANTONIO SAGUIBO, JR. - HEALTH & WELFARE TRUST FUNI}

NAME OF TOTAL AN CUNT AMOUNT

FUND CONFERENCE PAYMENTS | EXPENSED | REFUNDED
Philippines Trip

H&W |February 22 - 28, 2004 § 2,050.00|% 75455 (% 129545
Annual/Quarterly Meetings

H&W {July 22 - 25, 2004 $ 29167 | % 19361 | % 98.06
Health Care Managemen: & Fraud
Prevention Institute

H&W [November 15 - 17, 2004 $ 517500 |$ 2986.23 (% 2,188.77
50th Annual Employee Benefits

H&W |November 30 - December 4, 2004 $ 7901.00|% 427564 |%F 3,625.36

TOTAL $ 1541767 |5 B,210.03|$ 7,207.64




™

Name of Person Filing ANTONIO SAGUIBO JR.

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substc niial part of which censists of buying from, seiling
or leasing to, or ctherwise dealing with the business 0" an emgloyer whose employees your laber organization rearesents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dea.ing wiiy your labor organization or with a trust in which

8. Name and address of Business (including trad2 name, if any).

Name HAWAII LABORERS' TRAINING TRUST FJND
Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street 1221 KAPIOLANI BLVD. SUITE 930

City HoNOLULU

State Hawaii ZIPCode+4 96814-3502

9. Business deals with:

>< a. Labor Grgan zation
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's r ame,

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

g

1.a. Nature of such dea .rq. ’r"ro} |'y||'y'| Avu St FM ﬂc\

PERSON FILING IS TFJSTEE ON BOX CF NAMED TRUST \
FUND, ENTITLEZ TO 2TTEND EDUCATIONAL CONFERENCES

AND QTHER P2LAN PARTICIPANT RELATED FUNCTIONS, ON A
FULLY REIMBURSZID EAZIS j

{SEE ATTACHED WORKS{EET)

11.b. Approximate daliar ve ve of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount,

£2.99

Form LM-30 (2003)
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ANTONIO SAGUIBO, JR. - "RAINING TRUST FUND

NAME OF

TOTAL AN ZUNT AMOUNT
FUND CONFERENCE PAYMENTS | EXPENSED | REFUNDED
LIUNA Tri-Fund Confererce
Training |January 18 - 22, 2004 $ 4861.08|% 3,50085}% 1,360.23
Annual/Quarterly Meetings
Training |July 22 - 25, 2004 3 20167 [ § "93.61 )% 98.08
Total $ 515275|% 359446 % 1,458.20




Name of Person Filing ANTONIO SAGUIBO JR.

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a substantial part of which censists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose emplovees your labor organizalion rep-esents or is actively seeking to represent, or
{2) any part of which consists of buying from or sell:ng or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your fabor organization is interested.

8. Name and address of Business (including trade: name, if any).
Name Yo Ve v IS vt Vg 9; (Y

Trade Name, if any:

P.O. Box, Bldg.. Room No., if any SU‘H‘L@ tfo&‘

street jgvy  Qhrec 4 VY100

ity Povu vt

sate  Wetniory) ZPCote+4 QL P

9. Business deals with:

a, Labor Qrganizetion
» b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's rame.

Name HAWAIT LABORERS' HEALTH & WELFARE TRUST FUND
Trade Name, if any:

P.Q. Box, Bldg., Reom No., if any

Street 3221 KAPIOLANI BLVD,, SUITE 00

City moNoLULU

State Hawaii ZIF Cole+4 36814-3502

Inveslvwent  nancrg—

PERSON FILING [S TR'STEE ON BCARD OF NAMED TRUST
FUND.

11.a. Nature of suck dezling.

{(SEE ATTACHED WORKSHEET)

11.b. Approximate dollar va'v 2 of such dealing.

12.a. Nature of interest he d or income received.
AWerpog/ i PoSde
Tayest msnk VoV, o Uryné
o vk (vaféhenel

12.b. Amount. 14 )€0.00

Form LM-30 (2003)
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Description of Item(s) Given

Dinner Meeting —~ BPAM Update
Chinois — Santa Monica, Ca.

T LY

Dinner Meeiing - BPAM Updaie
Chianti — Monterey, Ca.

Dinner Meeting — Robeco Update
Peninsula - Monterey

[LM-10/ LM-30 Confirmation Worksheet

Date Given

3/8/2004

11/162004

Total Cost of Items Given

$500.00

$496.22

Comment(s)

Records can not determine specific
food ordered and total number of
guests in attendance,

Aeda oo

Recoids can not determing specific
food ordered and total number of
guests in attendance.

Records can not determine specific
food ordered and total aumber of
guests in altendance.



